
CITY OF YOUNGSTOWN 

DEPARTMENT OF PARKS & RECREATION 

YOUNGSTOWN, OHIO 44503 

 

PLEASE COMPLETE BOTH SIDES OF THE APPLICATION FOR SEASONAL EMPLOYMENT 
 

_________________________     ____________________________ 
                                     DATE                                           POSITION DESIRED 
 

 
PERSONAL IMFORMATION: 
 

NAME _____________________________     ________________________________         _______ 

                                   LAST    FIRST            MI 

ADDRESS______________________________________________  PHONE NUMBER: (        )                                        . 

                

   _______________________________________________ ALTERNATE PH. NO.: (          )                                     . 

                  CITY                         ST.                ZIP CODE 

DATE OF BIRTH: __________________    SOC. SEC. NUMBER:_________________________ 

HOW LONG HAVE YOU LIVED AT THE ABOVE ADDRESS?_______________________ 

DO YOU POSSESS A VALID OHIO DRIVER’S LICENSE?     YES   OR    NO         (CIRCLE ONE) 

HAVE YOU EVER BEEN CONVICTED OF ANYTHING OTHER THAN A MINOR TRAFFIC VIOLATION? ________________ 

IF YES, PLEASE EXPLAIN _____________________________________________________________________________________ 

(NOTE: A CONVICTION RECORD WILL NOT NECESSARILY BE A BAR TO EMPLOYMENT) 

HAVE YOU EVER APPLIED TO THE PARK DEPARTMENT BEFORE?_________IF YES, WHEN?_____________________ 

HAVE YOU EVER WORKED FOR THE PARK DEPARTMENT BEFORE?________IF YES, WHEN?_____________________ 

DO YOU HAVE ANY FRIENDS OR RELATIVES WHO PRESENTLY WORK FOR THE CITY?_______ IF YES, WHO? 

__________________________________________________________________________________________________________ 

I AM APPLYING FOR EMPLOYMENT WITH THE CITY OF YOUNGSTOWN DEPARTMENT OF PARK & RECREATION.  

I AM AWARE THAT AS A CONDITION FOR EMPLOYMENT, MY BACKGROUND IS TO BE INVESTIGATED. I HEREBY RE-

QUEST AND AUTHORIZE THE RELEASE OF ANY OR ALL RECORDS OR INFORMATION IN YOUR POSSESSION CON-

CERNING ME, TO THE BEARER OR SENDER OF THIS DOCUMENT. I ALSO AUTHORIZE ACCESS TO ANY INTERNAL PO-

LICE FILES THAT MAY PERTAIN TO ME IN ANY WAY OR FORM. 

 

_____________________________________________     ___________________________ 

FULL SIGNATURE         DATE 

EDUCATION: NAME OF SCHOOL ADDRESS DATE ATTENDED DID YOU  

GRADUATE 

HIGH SCHOOL         

          

COLLEGE         

          

TRADE SCHOOL         

          

PERSONAL REFERENCES: 

LIST BELOW TWO INDIVIDUALS THAT ARE NOT RELATED TO YOU THAT YOU HAVE KNOWN FOR AT LEAST ONE 

YEAR AND  WHO ARE IN A POSITON TO EVALUATE YOU SUITABILITY FOR EMPLOYMENT. 

NAME POSITION COMPANY/SCHOOL ADDRESS PHONE 

1.         

          

2.         

          



ESSAY: 
IF YOU ARE APPLYING FOR THE POSITION OF PLAYGROUND DIRECTOR, LOCKER BOY, LOCKER GIRL, CASHIER, OR 

LIFEGUARD, WRITE A DETAILED PARAGRAPH ON “WHY I AM QUALIFIED TO FILL THIS POSITION”. LIST 

SPORTS, VOLUNTEER PROJECTS, CLUBS, CLASS OR CHURCH ACTIVITIES IN WHICH YOU HAVE BELONGED AND THE 

OFFICE YOU HELD. 

EMPLOYMENT HISTORY: List below all present and past employment beginning with your  most recent: 

NAME OF COMPANY ADDRESS PHONE # FROM/ TO TYPE OF WORK DONE 

1.         

          

2.         

          

3.         

          

4.         

          

U.S. CITIZENSHIP 
ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE UNITED STATES?______________ 

 

IF YOU ARE NOT A UNITED STATES CITIZEN, PLEASE PROVIDE YOUR FORM I-151 OR FORM I-94 UPON REQUEST AND 

REQUEST AND STATE YOUR FORM NO. HERE___________________________________. 

I HEREBY CERTIFY THAT THE STATEMENTS I HAVE MADE ON THIS APPLICATION ARE TRUE AND COMPLETE TO 

THE BEST OF MY KNOWLEDGE. I AUTHORIZE ANY INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS AP-

PLICATION. I UNDERSTAND THAT ANY MISREPRESENTATION OR FALSIFICATION OF INFORMATION PROVIDED 

MAY LEAD TO WITHDRAWAL OF AN EMPLOYMENT OFFER OR TERMINATION FOLLOWING EMPLOYMENT. I UNDER-

STAND THAT I MAY BE REQUIRED TO VERIFY ALL INFORMATION GIVEN ON THIS APPLICATION. I UNDERSTAND 

THAT I MUST NOTIFY THE PARK DEPARTMENT OF ANY CHANGE IN NAME, ADDRESS, OR TELEPHONE NUMBER OR 

ANY OTHER PERTINENT INFORMATION. I RECOGNIZE THAT MY FUTURE EMPLOYMENT WITH THE CITY OF 

YOUNGSTOWN WILL BE JEOPARDIZED IF I ENGAGE IN SUBSTANCE ABUSE, ILLEGAL DRUG USE OR ALCHOL ABUSE. 

 

 

 

APPLICANT SIGNATURE______________________________________________  DATE_____________________________ 

REV. 3/2014 


